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Drill Round Holes " in diameter on " side inches c. to c. 

Center Holes inches from edge of sheet. 

Pads of sheets/sets each.  Pad on the  side.  Chipboard required. 

Pack per shipping container. Pallets required. 
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ESTIMATED COST 

ORDER NO. 

T3

DISTRIBUTION RETURN NEGS TO GPO FOR STORAGE  NO YES 

RETURN ORIG. AND/OR NEGS. TO: 

PURCHASE OBLIGATION DEPARTMENTAL AUTHORITY ignature and title) DATE SENT TO CONTRACTOR (s

CONTRACTOR TO COMPLETE BOTTOM PORTION AND MAIL TO: COMPTROLLER-FME, FINANCIAL MANAGEMENT SERVICE, U.S. GOVERNMENT PRINTING OFFICE, WASHINGTON, D.C.  20401 

Contractor Invoice No. ______________________________________________________________ Date Prepared ______________________________________________ 

Date of Delivery/Shipment ___________________________________________________________ Discount Terms _____________________________________________ 

ARTICLES OR SERVICES QUANTITY 

UNIT PRICE 

AMOUNTCOST PER 

TOTALIF ADDITIONAL SPACE IS REQUIRED, 
USE STD FORM 1034, 1035, OR ATTACH YOUR INVOICE. 

I CERTIFY THAT THE MATERIAL, GOODS, OR SERVICES HAVE BEEN DELIVERED/SHIPPED ON THE DATE INDICATED ABOVE, AND THAT PAYMENT OR CREDIT HAS NOT BEEN RECEIVED. 

The penalty for making false statements to the Government is prescribed in 18 USC 1001. (Signature of person authorized to sign) 
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